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ABSTRACT:

The article presents the methodology used to study the quality of public relations in
hospitals, as well as to determine if the number of communication departments has an
influence on the characteristics of this practice and on the information released in the press,
and if there are any differences between the public and private sector and between internal
departments and external companies. In addition, it has been studied if hospital
communication influences citizens to participate in news stories and if it affects their
assessment and satisfaction with the healthcare system.

Two communities of Spain (Castilla y Leon and Galicia) with similar social, economic and
healthcare system characteristics, but with a different communicative structure, have been
chosen as objects of study. Personal interviews and a survey to communication officers in
each hospital have been conducted, as well as a press analysis, a study of participation of
citizens in internet news and an analysis of the assessment of and satisfaction with
sanitation.

No evidence has been found supporting the idea that the communicative competence
produces better public relations. However, it has been noted that the quality of news stories
is higher in places with a greater number of press offices. In addition, citizens of these
regions vote and share information more often, they consider health and sanitation issues to
be more important, they have a greater assessment of the public healthcare system and
would choose this ownership over private centers.
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éCOMO ANALIZAR LAS CARACTERISTICAS DE LOS
DEPARTAMENTOS DE COMUNICACION EN LOS HOSPITALES Y
SUS CONSECUENCIAS EN EL CIUDADANO? EJEMPLO
METODOLOGICO

1. INTRODUCTION

The health and sanitation issues are becoming of greater significance for the citizens,
as shown by various opinion surveys (Cangelosi; Ranelli; Markham, 2009; Castiel;
Alvarez-Dardet, 2005; Centre for Sociological Research, 2012; Len-Rios ; Hinnant;
Park, 2009; Pew Research Center, 2004; Weaver-Lariscy; Avery; Sohn, 2010).
Patients now report more about their needs and are no longer subject only to
instructions from their doctor, as they take a more active role in decisions related to
their health (Del-Pozo-Irribarria; Ferreras-Oleffe, 2011; Freberg; Palenchar, Velil,
2013; Gbadeyan, 2010; Thomas, 2005; Wrenn, 2002). The increase in documents on
this subject, as well as information sources, has been able to contribute (Amador-
Romero, 2004; Avery et al, 2010; Brodie, Glynn, Van Durme, 2002; Eggener, 1998;
Observatory of Scientific Communication, 2008; Roessler, 2007; Viswanath, 2006).
And the point is that the news appearing in the mass media have multiplied in recent
years, although these are not the only source for information on health issues.
Today, people learn about medicine and health through family and friends,
advertising, TV shows, websites, forums, blogs, social networks, brochures, etc
(Amador-Romero., 2004; Avery et al, 2010 ; Freberg et al, 2013;. Jiménez-Pernett et
al, 2009; Kreps, Bonaguro, Query, 1998; Lupianez-Villanueva, 2009; Roessler, 2007;
Wrenn, 2002).

Consequently, communication in healthcare is increasingly necessary (Anand &
Chakravarti, 1981; Costa Sanchez, 2012; Diaz, 2011; Henderson, 2005; Hibbard,
Stockard, & Tusler, 2005; Keller et al, 2014.; Kirdar, 2007, Meath, 2006, Menéndez
Prieto & Vadillo Olmo, 2010; Pham, Coughlan, & O'Malley, 2006; Scott, Vojir, Jones,
& Moore, 2005; Lariscy Springston & Weaver, 2005). The public of the centers
dedicated to health is no longer just the patient, but other groups such as
employees, family members and visitors, community groups, etc., are also relevant
(Anand; Chakravarti, 1981; Balima , 2006; Diaz, 2011; Gordon, Kelly, 1999;
Gudykunst; Kim, 1992; Guy et al, 2007; Igartua-Perosanz, 2006; Ivanov; Sims;
Parker, 2013; Kirdar, 2007; Kreps, Kunimoto, 1994; Kreps 2008; Kurtz, 1969;
Springston, Champion, 2004; Weaver-Lariscy; Springston, 2007; Youmans;
Schillinger, 2003). This is particularly important in the case of specialized care
centers, given their great human and technological capacity, where a wealth of
information both on health-related dissemination and hospital activity can be
provided. Communication departments of these centers are a link between the
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organization and its various publics. Among its tasks is to know and meet the needs
of citizens, convey reliable information, liaising with journalists and the scientific
community, complete or correct erroneous information, etc.

2. OBJECTIVES

However, so far there are no studies that specifically show the characteristics of the
communication departments that exist in health centers or the benefits they bring
both with the information disseminated by the mass media and the consequences for
the population. Indeed, these are the main objectives of the doctoral thesis entitled
"Health communication and its implications for attitudes and accessible information
to citizens. Comparative study of Castilla y Leon and Galicia", defended by the author
of this article on the University of Burgos in 2015, the methodology of which is
outlined in this article.

Before establishing a working method, a series of hypotheses have been designed.
These assumptions are about the presence and characteristics of communication
departments in hospitals and the consequences that these have on both media
reports and perceptions of citizens about medical issues. Both at the general level
and facing the two communities studied, this study is structured according to the
following hypotheses:

H1. Because communicative competence, when many hospitals in a region
have communication departments, the public relations that are adopted
should be more excellent.

H2. The presence of communication departments in hospitals should have an
impact on the number and quality of information on health published by the
media in the region.

H3. The citizens of the areas with communication departments in most
hospitals must be more active in consuming health information in the sense
that they comment more frequently about these topics, value and share them
with their acquaintances.

H4. The citizens of the areas where there are communication departments
should have a better appreciation and a higher degree of satisfaction as
regards the health system.

H5. Communication departments of public and private hospitals may have
differences in terms of public interest in the use of more or less traditional
methods and new communication actions.

H6. Hospitals managed by external media companies would exert more
excellent public relations than those with one or two employees on the payroll
due to the diversity of public relations staff
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3. METHODOLOGY

To meet the hypotheses made, we have selected two regions of Spain with similar
social, economic and health characteristics but with a different communication
structure. Specifically, we compared Castilla y Leon and Galicia. For example, in the
community of Castilla there are 2,765,940 people and the in the Galician community
2,519,875 (National Statistics Institute (INE), 2013). The proportion of women and
men and the age of the population are also very similar (National Statistics Institute
(INE), 2013). The GDP of the region of Castilla in 2012 is 21,994 euros per inhabitant
and in Galicia it is 20,330 (National Statistics Institute (INE), 2012). As for health
care, both territories provide very similar figures of equipment, even the number of
hospitals in both areas in 2012 is exactly the same: 37. The situation regarding
functional dependency does not offer too disparate differences, neither does the
number of beds. As for operating rooms in 2012, Galicia records 10 per 100,000
inhabitants, Castilla y Leon, 9. The proportion of operating rooms in public centers
compared to those found in private centers is very similar in both regions. Galicia,
with 198 public and 74 private has 2.68 times more public than private. Castilla y
Leon offers an almost identical ratio: 157 public and 60 private with a multiplication
rate of 2.62 (Institute for Health Information, 2009, 2013a).

However, the communication structure is very uneven. Castilla y Ledn centralizes the
communication of all public hospitals in the communications department of the
Ministry of Health of the regional government, while in Galicia, apart from having a
service of this kind in the regional administration, there are cabinets of this type in
every major hospital. Thus, in the first region, there are seven communication
departments (adding both public and private), while in the second there are fifteen.

The theoretical framework used is that of public relations, focusing on models, roles,
defining specific objectives, participation in strategic plans, personal influence, public,
tools, stages of a public relations program, etc.

The empirical part focuses on three different tools. On the one hand, there have
been personal communication managers of hospitals in the two regions in order to
obtain qualitative information about their history, work, independence, improvements
to be enforced, etc. On the other hand, these same people have completed a survey
with quantitative data to help measure the use of public relations in the hospital
setting. Also, a press analysis has been conducted in order to learn whether there
are differences in the presentation of health issues in the media according to the
communication features of each region. Finally, several surveys have been consulted
about the interest of the public on these issues and their satisfaction with the
functioning of the health system.

Thus, the empirical part of the thesis combines both qualitative and quantitative
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paradigms. The first approach aims to create generalizable trends and their data are
liable to statistical analysis (Lozano Renddn, 2007). By contrast, the second helps
contextualize and frame hypotheses, which cannot be done from a purely
quantitative viewpoint (Wimmer and Dominick, 1996, p. 148).

With the union of the two methodologies we achieved the phenomenon of
triangulation, a method that is becoming a common scheme in companies and
universities (Casetti and Di Chio, 1999, p. 333), since it compensates for the
weaknesses of a method with a different method and thus the "most reliable and
entirely satisfactory" results are attained (Elias, 2000, p. 38). It is the most advanced
stage of integrating various methodologies (complementation, combination and
triangulation), since the results of all methodologies converge to reach the same
conclusions (Breijo Rodriguez, 2009). a methodological triangulation occurs when at
least two research techniques (can be qualitative and quantitative) or two different
methodologies are used to understand and analyze the same object. Below is a
detailed analysis of each analysis used in research.

3.1. Qualitative analysis: interviews with those responsible for
communication in hospitals

In an effort to know the characteristics of communication in the hospitals of Castilla y
Leon and Galicia, we conducted in-depth interviews with those responsible for
communication in these centers, both public and private. To this end, the National
Catalogue of Hospitals (Ministry of Health, 2013) was consulted in order to know the
specialized care centers in each area.

Those responsible for communication in public hospitals were located via the
communication departments of the Ministry of Health of each community.
Meanwhile, those in charge of communication in private centers were found through
the information sections of each hospital, which resulted in consultation of
employees on the payroll or external companies, as appropriate. Previously, a
website with information on the doctoral thesis was created for communication
managers to know in more detail the characteristics of the study. On this platform,
an overview, objectives, structure, abbreviated curriculum vitae of the directors and
the author and contact details were included. When requesting the participation of
those responsible for communication, they were explained by phone the
particularities of the doctoral thesis and they were emailed a work summary and a
link to the website.

Adding public and private hospitals, for the 37 hospitals existing in each region
Castilla y Ledn has 7 communication departments (one public and six private) and
Galicia 15 (8 public and 7 private). Out of these 22 officers responsible for
communications, 19 have agreed to collaborate. Divided by community and
ownership, in Castilla y Ledn three private and one public have participated, while in
Galicia there have been 8 from public hospitals and 7 from private hospitals. The
meetings took place in Galicia during the months of May and June 2013, while in
Castilla y Ledn, the meetings occurred in March 2014. As those belonging to the
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National Health System in Castilla y Ledn do not have a person dedicated to
communication but centralize all this work in the communications department of the
Ministry of Health, the head of this service was interviewed.

3.1.3. Content of the interviews

At the meetings, issues such as completed studies, professional career, their day to
day, the main kinds of public and the actions taken with each of them, liberty or
pressures, etc. were dealt with The meetings lasted from 45 minutes to an hour and
a half, depending on the availability of respondents and development of the
interviews. The general questions of the talk, and from which new ones could arise,
are as follows:

1. Professional career.

2. Day to day in the hospital.

3. Main kinds of public, namely: patients, relatives and visitors, employees,
political and institutional agents, investors or shareholders (if any), the media,
general public ...

4. How do you communicate with each audience?

5. Any new communicative action?

6. Schedule: who does the communications department depend on?

7. Does the person who governs the community or the manager of the
hospital have any influence? Examples.

8. Do you know your budget? Is it a major obstacle?

9. How much freedom do you have to perform the actions (content, budget,
ideology ...)?

10. What are the pressures that have to endure (right to privacy, right to
information ...)?

11. What are the differences between managing communication within the
institution or through an external firm? Which one do you consider to be
better?

12. Benefits of a communications department for the hospital and healthcare
in general.

13. Communicative errors made (both in the hospital and in the field of health
in general).

14. Improvements you would make (both in the hospital and in general).

15. Why are these actions not carried out (both in the hospital and in
general)?

For the analysis of this part, their views are grouped by region and subject and
verbatim statements and real examples provided by workers have been added. In
some cases, or by express request of the respondents or on the own initiative of the
researcher, quotations are not attributed to a specific character due to the impact
they could have on their environment.

3.2. Quantitative analysis: surveys to those responsible for communication
in hospitals
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Since personal interviews provide only qualitative assessments, a questionnaire has
been designed with questions concerning public relations and it has been handed out
to those responsible for communication in hospitals for them to fill it out. Thus,
quantitative and statistically analyzable data on the following aspects are obtained:
models, roles, the model of personal influence, communication plan, participation in
strategic plans, target audiences, the phases of a public relations program, types of
assessment and preparation for crisis.

In most cases, they filled it out the same day of the interview and, in a few cases
and due to the limited time available to talk to the researcher, they filled it out later
through an online server. There was a person who, claiming lack of time, did not fill
out the questionnaire either in person or online.

Some questions have been drafted by the researcher of this thesis and others have
been adapted from other related pieces of research. Four kinds of data collection
have been chosen. Most of them are questions of Likert scale from 1 to 5, where one
equals "strongly disagree" and five means "strongly agree". There are also several
verification tables or checkboxes for which the respondent should only select, out of
fixed options, the variables with which he agrees. In addition, some questions are
answered or "yes or no" and, in a few cases, the answer must be selected from a
dropdown list.

Questions to determine the use of the four models of J. E. Grunig (1984) have been
adapted from the questionnaire of the Excellence Study, also used in other pieces of
research, such as those of Gordon and Kelly (1999) and Xifra (2008). Thus, four
ideas for each studied model are offered, for a total of 16 questions. It has also been
decided to study the presence of persuasive symmetrical bidirectional proposed by
José Luis Arceo Vacas (2006), so other four additional statements have been drafted
to determine their use, the figure finally being 20, they can be answered in a scale of
1to 5.

As for the roles of public relations that are used, it has taken into account the
selection initially made by Kelly (1994) and later adapted to other pieces of research,
such as that by Gordon and Kelly (1999). This piece of research reduced tje 16
questions of J. E. Grunig (1992) to eight, four per each studied role. In this case, a
Likert scale has also been used.

The following series of statements in the survey is about defining and achieving
specific goals and about participation in strategic plans. Those relating to the first
issue have been made by the author of this paper, while those belonging to the
second aspect have been taken from Gordon and Kelly (1999). More specifically, the
two ideas that have been selected from these researchers are: the strategic planning
team usually consults the communications department and a member of the
department is part of the strategic team of the hospital. Except for an answer "yes or
no", the rest are designed by scale.
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To determine the personal influence model proposed by Sriramesh (1991), we used
the questionnaire used by Xifra (2008) in his analysis of the models of public
relations in Catalonia, which includes the following: I have good relationships with
other employees, I have good relationships with people outside my organization,
social relations are one of my most important activities and I try benefits (food, gifts)
to gain influence with my personal contacts. Respondents could answer on a scale
from 1 ( "strongly disagree") to 5 ( "strongly agree").

Having established the importance that those responsible for communication give to
social relations, we have tried to see what audience is the most important to the
department. To this end, we selected a humber of groups that a priori encompasses
all audiences in hospitals. These are: patients, relatives and visitors, employees,
political and institutional agents, investors or shareholders (if any), the media and
the population in general. From this list, respondents were asked to choose, from 1-
5, the level of importance given to each group.

Since strategic management of public relations requires specific planning, we have
tried to determine the degree of importance that is granted to the different phases
by using a scale. From the existing models, we have selected the version of
Hainsworth and Wilson (1992) and Guth and Marsh (2000), which divide the stages
of a campaign into: research, planning, reporting and evaluation.

To find the tools used by communication departments at each stage, we have set up
verification tables or checkboxes with an extensive list of options. Also, the possibility
to answer these questions with a box free filling of offered. As for the research
phase, many of the tactics have been selected from the manual Public Relations:
Strategies and tactics, by Wilcox, Cameron and Xifra (2007), while others have been
made by the author of this paper. In terms of planning, all come from the
aforementioned manual. Given the number of tools available to implement the phase
of reporting and the audiences that can be targeted, the verification tables have
been divided according to the major audience for which they are used: employees,
patients and visitors, media and population. So both for this section and for
evaluation, some options by Wilcox, Cameron and Xifra (2007), Xifra (2007), Castillo
Esparcia (2006), Rojas (2008), Palencia-Lefler (2011 ) and others made by the
author of this paper have been consulted and taken.

Also, the different kinds of measurement have been studied, as Wilcox, Cameron and
Xifra (2007) divide them: production, exhibition, opinion and public attitudes and
actions and behaviors of the public. To do this, we used a Likert scale. Subsequently,
those responsible for communication have been asked if they have a crisis plan, how
often it is reviewed and implemented (these two questions with fixed answers from a
drop-down list) and if there is a default team of people for potential conflicts. Finally,
we have asked them how important they consider their department is to the hospital
and how satisfied they are with the communication activities carried out by the
center on a scale of 1-5.
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Once the surveys have been completed, the answers have been introduced in the
SPSS statistical program and there have been various analyzes, especially descriptive
and frequency, the results being divided according to the initial hypotheses. We have
also implemented various statistical tests such as chi-square and Student's t-test, to
find statistically significant relations. Significance was set at equal to or less than
0.05. This way, we can determine that there is a statistical relationship and that the
results are not fruit of chance. Thus, we analyzed the difference in answers between
Castilla y Ledn and Galicia, between the public and private spheres and between
internal and external cabinets.

3.3. Press analysis: measuring the exhibition

To study the impact of communication departments on the number and quality of
information on health published by the media, we proceeded to analyze the news
published by newspapers in each community. To do this, we have used the Iconoce
tool, a database of media with an archive service that allows introspective search for
news on the Internet since 2001 (Iconoce, 2014). The study period was limited to
2012 and we have selected all regional, provincial and local general newspapers in
both communities that maintain open access to that space. Thus, the websites
consulted in each community amount to 15, for a total of 30 analyzed newspapers.

Since few electronic journals have a regular section dedicated to health, the news
that compose the study sample were obtained by searching through multiple
keywords. In the case of Castilla and Leon, the chosen words were: sanitation,
health, medicine, physician, hospital, clinic, pharmacy, pharmacist, disease and
Sacyl. To find news in Galicia, the Galician translation of the terms in Spanish in
those cases where they are different has been added and the Galician Health Service
(Sergas), so that the information have been sought through the following chain:
sanitation, health, sanidade, saude, medicine, physician, hospital, clinic, pharmacy,
pharmacist, disease, enfermidade and Sergas.

3.2.1. Sampling and error margin

Since Iconoce offers only 200 results at most in one search and, therefore, it is very
difficult to determine the number of news published by the media on health over a
long period of time, we proceeded to perform sampling to calculate the news
disseminated by the different media in a year, in particular in 2012. To this end, we
selected a random day of each of the twelve months of the year, trying that they
were in different weeks and weekdays. We started with a Tuesday in the first week
of January, we have continued with Wednesday in the second week of February and
have continued with a Thursday in the third week of March and so on.

The total number of collected news in the 12 days that make up the sample
amounted to 713 842 Castilla y Leon and 842 Galicia, or what is the same: 59 daily
news in the media in the former region and 70 in the latter.
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Thus, sampling determines that in Castilla y Ledn there are 21,687 health news in a
year and 25.611 in Galicia. To get a sample that is representative in terms of the
universe of study, we examined sample size according to the size of the universe and
desired error margin.

fl':: of Sample size according to the margin of error accepted
universe | 1% 2% 3% 4% 5% 10%
500 - - - - 222 83
1.000 - - - 385 286 91
1.500 - - 638 441 316 94
2.000 - - 714 476 333 95
2.500 - 1.250 769 500 345 96
3.000 - 1.364 811 517 353 97
3.500 - 1.458 843 530 359 97
4.000 - 1.538 870 541 364 98
4.500 - 1.607 891 549 367 98
5.000 - 1.667 909 556 370 98
6.000 - 1.755 938 566 375 98
7.000 - 1.842 949 574 378 99
8.000 - 1.905 976 580 381 99
9.000 - 1.957 989 584 383 99
10.000 5.000 2.000 1.000 588 385 99
15.000 6.000 2.143 1.034 600 390 99
20.000 6.667 2.222 1.053 606 392 100
25.000 7.143 2.273 1.064 610 394 100
50.000 8.333 2.381 1.087 617 397 100
100.000 9.091 2.439 1.099 621 398 100
[oe) 10.000 2.500 1.111 625 400 100

Table 1. Sample size according to different error margins and size of the universe.
Source: Arkin and Colton, Tables for Statisticians. Taken from J. Bugeda, Technical
Manual for Social Research. I.E.P. Madrid, 1970.

To obtain an error margin of 5% and for the sample to be significant, from 392 to
394 news in Castilla y Leon and from 394 and to in Galicia have to be examined. To
round off, we decided to study 400 in each territory. Broadly speaking, the elements
that have been studied from the media analysis are: number of news, section,
authors, location, gender, size, audiovisual, theme, neutrality, reporting
organizations, contrast, file, second source, links and interaction of the reader.

The results were entered into the SPSS statistical program and there have been
various analyses such as frequencies, descriptive, contingency tables, chi-square,
Student's t test, etc. The significance in statistical tests was set at equal to or less
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than 0.05. This way, we can determine that there is a statistical relationship and that
the results are not fruit of chance.

3.3. Measuring public opinion and attitude

In order to know the opinion and attitude of the population as regards public health,
we has made use of the Health Barometer published annually by the Ministry of
Health, Social Services and Equality, whose latest results according to the date of
research are for the 2013 exercise. This is a report containing the assessment of the
public on the operation of the Spanish health system and satisfaction with the quality
of services, in both cases with reference to the public domain. It is the only one that
divides the results by regions and allows comparison between the two parts of the
study. The total sample consists of 7,800 interviews conducted in person at the
homes of 237 municipalities of the 17 communities and two autonomous cities
(Institute for Health Information, 2013b), using a structured questionnaire. On the
whole, it has a sampling error of £ 1.13% for a confidence level of 95.5%. In Castilla
y Leon 423 interviews were conducted for the last number and, in Galicia, 441
(Institute for Health Information, 2013c).

This report has analyzed two areas in which public relations can have implication:
opinions and attitudes, and the actions and behaviors of the public. To find the first
aspect, we consulted the interest of public health for the residents in Castilla-Leon
and Galicia and their assessment of the health system and their satisfaction with
different aspects. On the contrary, to determine the actions and behaviors of
citizens, we have used measurements on the choice of hospitals and the reasons for
such determination. This latest analysis divided the elections into public and private
dependence centers. Thus, the results of Castilla y Leon and Galicia are opposed to
check for significant differences.

4. DISCUSSION

The use of several methods for analysis allows us to obtain more reliable results than
what a single methodology would have offered. The analysis of personal interviews
and the surveys does not show any serious discrepancies and the analysis of both
methodologies provides similar results. Thus, we could verify that the use of public
relations is very similar in the two studied communities. In both cases, the use of
roles and models is practically the same. The communications in the two territories
also have the same possibility of being part of the strategic team and having a
default plan and team to face possible crises. The main kinds of public are the same
in the two territories, though their order changes slightly. In the two regions, more
attention is paid to external communication, mostly the one that is pipelined through
the media, the internal one being pending. Likewise, they use similar tools in the
different stages of a public relations program, though Galicians use a higher number
in the communication phase. The only statistically significant difference has been
found in Castilla y Leon, whose communicators give more importance to personal
relations.
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After the personal interviews and the surveys to those responsible for communication
in hospitals, we observed that the highest difference in the use of public relations is
found according to the ownership of the center. Thus, public centers usually pay
more attention to the media and the political and institutional agents than to private
ones. The latter, in turn, are more focused in personal relations, they are more liable
to being part of the strategic coalition and have a default plan and team for possible
crises. They are also more aware of the different stages of the public relations
program and evaluate their actions more frequently than the workers of the public
sector. Likewise, they have a wider range of new activities, both as regards new
technologies and concerning the organization of events.

External companies tend to be part of the strategic team of plans more often than
the persons working internally. Likewise, they usually follow a communication plan
and pay more attention to the different phases of a public relations program, with
more difference in planning and evaluation. Thus, they usually follow objectives and
use more tools and different theoretical approaches to analyze the success of the
communicative efforts.

The number of news published by newspapers in each community regarding health is
practically identical. The use of audiovisual aids, links as well as data from archive,
contrast and second sources does not show any significant differences either.
However, in Galicia, where there are more communication departments about these
issues, news are usually inserted more frequently in the local section, the new things
are framed more often in places belonging to the region and it is more probable that
the texts be made by the editors of the newspaper instead than by communication
agencies. Besides, they usually disseminate more explanatory and interpretive
compositions, beyond the mere information. As for hospitals, they are more recurrent
sources of information in Galicia than in Castilla y Ledn, both in the informational and
non-informational genders.

Though the readers from Castilla and Ledn comment on health news appearing in
the internet newspapers a little more frequently than those from Galicia, the latter go
ahead the former as regards frequency and number of votes. They also recommend
the news with more regularity in the social network Facebook and share more often
and with a larger number the news in Twitter. The first and the two last relations
are, in fact, statistically significant.

The Galician citizens consider public health to be a more transcending issue than the
citizens from Castilla y Ledn. Likewise, they value more the public system, a view
that, in addition, improves in the course of years. Therefore, more Galicians would
choose public centers than citizens from Castilla y Ledn and they state more reasons
to justify it. However, where it comes to satisfaction relating specialized medical
care, the perception of those citizens who went to a specialist physician is more
positive in Castilla y Ledn, in spite of the fact that to those who went to a hospital. It
is higher in Galicia. As for general satisfaction with the public health system, the
citizens from Castilla y Ledn go ahead of Galicians.
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Given the results that have been obtained, the starting hypotheses can be answered.
Out of the six proposals, two have been accepted, one has been refuted and the
three remaining ones have been partially accepted.

H1. Due to communicative competence, when a great deal of hospitals in a
region have communication departments, the public relations that are
enforced should be more excellent: refuted.

H2. The presence of communication departments in hospitals should have a
repercussion on the number and quality of information on health published by
the media in the region: partially accepted.

H3. The citizens of the areas having communication departments in most
hospitals must be more active in consuming health-related information, in the
sense that they comment on these issues more frequently, value them and
share them with their acquaintances: partially accepted.

H4. The citizens of the areas where there are more communication
departments should value more and be more satisfied with the health system:
partially accepted.

H5. The communication departments in public and private hospitals can have
differences as regards their interest for public opinion, in the use of more or
less traditional methods and in the new communication actions: accepted.

H6. The hospitals managed by external communication companies would have
more excellent public relations than those that have one or two employees on
the payroll due to the diversity of personnel: accepted

5. CONCLUSIONS

Using triangulation in the analysis of communication that takes place from several
entities, in this case health-related ones, gets beneficial results, since it allows us to
counteract the weaknesses of each method, offering more reliable results. In this
case, we have compared the qualitative data collected during personal interviews
with quantitative information derived from the survey, with media analysis and the
analysis of public opinion and behavior. As a result, it was possible to draw several
conclusions which summarize the contributions of this thesis to the field of public
relations and health communication:

1. There is no evidence that there are excellent public relations in a territory in the
field of health as a result of a communicative competence.

2. The biggest difference in the use of public relations has been detected by
ownership of the hospital. Communication managers in private centers tend to make
better use of this discipline than those in public centers.
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3. In general, external communication companies responsible for communication in a
hospital make a better use of public relations than the people working as internal
employees in the center.

4. The number of news media published on health is unrelated to the amount of
communication departments that exist in a given territory. That is, interest in health
by journalists does not depend on the number of communication departments, since
they can get data from other sources.

5. Although the number of stories in newspapers is similar regardless of
communication departments in an area, the quality of information is higher in places
with a larger number of press offices.

6. In areas with a higher amount of communication departments dedicated to health,
citizens vote more often and share more Internet information relating to health,
though they do not comment on it more frequently.

7. Citizens in areas with a larger number of communication departments in the
health field consider it more important than those with fewer cabinets of this sort.

8. In regions with more public hospitals with communication departments, citizens
have a greater appreciation of public health and would choose this ownership before
due to a larger number of reasons.

9. Regarding satisfaction with the public health system, there is no difference
between citizens regardless of how many communication departments exist in an
area.
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